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ABSTRACT

The mass media plays a significant role in influencing lay perceptions, opinions and
knowledge of health and disease. Given such a role, it is important to identify the
theoretical frameworks within which health and disease are portrayed in the mass
media.

This research project investigated the portrayal of breast cancer in

Australian print media in 1994.

The methodology employed was quantitative content analysis. Articles concerning
breast cancer and issues relating to breast cancer were analysed and classified as
aligned with the biomedical, lifestyle or political economy models of disease. The
total number of articles that fell into each category was counted and a descriptive
analysis of examples of articles from each model of disease was undertaken.

It was found that the biomedical model strongly dominated the portrayal of breast
cancer in the print media. Eighty five percent of articles were classified into the
biomedical model. The lifestyle model was an insignificant alternative (8%). The
political economy model of disease was least represented, with only two percent of
articles falling into this category .

Five percent of the articles could not be

considered as aligned with any model of disease.

The implications of this portrayal of health and disease in the mass media for public
debate and lay understandings and related actions were discussed.

Possible

explanations for the mass media's representation of the biomedical model, and thus
the marginalisation of other models, were given.

Suggestions were made for

advocates of the political economy model to promote a portrayal of health and
disease in the mass media from a broader social and political perspective.
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1.

INTRODUCTION

1. 1

Significance of the Study

Lay understandings and ideas of health and disease are shaped and framed by
theoretical frameworks within a society.

There are a number of theoretical

frameworks which provide perspectives on health and disease. Three common
frameworks are the biomedical (Tesh, 1988), lifestyle (Knowles, 1977) and political
economy (Navarro, 1975; Doyal, 1979) models of disease. Each model presents a
different perspective on health and disease.

The influence of the differing perspectives on understandings and ideas of health
and disease is dependent upon the promotion and acceptance of each model in
society. The mass media are key players in the promotion of theoretical models of
disease. Public awareness of the different perspectives is largely dependent on the
portrayal of health and disease in the mass media.

The mass media are virtually inescapable in today's society (Rowe, 1991 ).

As

noted by Bailey (1993), the mass media have the ability to reach millions of
Australians simultaneously. The public is subjected to and saturated with media
information and entertainment to such a degree that the media are widely
acknowledged as playing a significant role in influencing lay understandings on
many issues, including those of health and disease.

In Australia, the mass media have been identified by the public as their major
source of health information. The Better Health Commission (1986) has reported
that over 50 percent of Australians identified the mass media as their principal
source of information concerning health. Given this, the mass media are one of the
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most important ways in which members of a society learn about health and disease
and how to deal with disease.

As recognised in studies by Clarke (1991 ), Lupton (1994) and Karpf (1988), it is
important to investigate the portrayal of health and disease in the mass media
because of their influence in society. Kristiansen (1988) notes that the press in
particular has been shown to have an important influence on people's health
knowledge and behaviour.

There are a number of studies which have examined the portrayal of health and
disease in the mass media.

As noted by Lupton (1994), the majority of these

studies have been of American and British mass media. These studies have found
that the American and British mass media portray health and disease in ways that
reflect one particular theoretical framework, that is , the biomedical model.
Therefore, other models of disease are marginalised.

There have been few studies of the portrayal of health and disease in the Australian
mass media.

This has meant a limited knowledge of the frameworks and

perspectives used in the media's portrayal of health and disease in Australia. This
research project was one attempt to provide some insight into the portrayal of
health and disease in the mass media in Australia.

This was done through an

investigation of a particular health issue, breast cancer, in a particular range of the
Australian mass media, the print media, in 1994. The investigation specifically
examined which model of disease was predominantly used in the portrayal of
breast cancer.

2

1. 2

Breast Cancer as the Disease Selected for Analysis

Breast cancer was selected for analysis for three reasons .

Firstly, and most

significantly, breast cancer is a major public health problem in Australia. It is the
most common malignant tumour that affects women and the most common cause of
death from cancer in women (National Advisory Committee for the Early Detection
of Breast Cancer, 1992; Australian Cancer Network, 1994). In 1990, over 2300
women in Australia of all ages died from breast cancer (Australian Cancer Network,
1994). Approximately one in 13 Australian women are likely to develop breast
cancer by age 74 years (Australian Cancer Society, 1994).

Epidemiological

evidence demonstrates an increasing incidence of breast cancer, even after taking
into account increases attributed to earlier diagnosis by mammographic screening
and the ageing of the population (Australian Cancer Society, 1994).

Secondly, breast cancer was chosen because of the high profile of the disease in
recent times. As noted by the Australian Cancer Network (1994), it has been topical
in 1994.

The significant increase in public, government and media interest in

breast cancer appears to have been stimulated by Annita Keating's controversial
statement in 1993 at Australia's first breast cancer day. In this statement Keating
compared the mortality and funding of breast cancer and AIDS.

Thirdly, the researcher has a personal interest in breast cancer. This personal
interest also contributed to the selection of breast cancer as the disease to be
analysed.

3

1.3

Objective and Ai ms

The objective of this study was to examine the incidence of the biomedical, lifestyle,
and political economy models of disease in the portrayal of breast cancer in three
popular Australian print media publications in 1994.

The aims of this study were:

1.

To analyse the content of articles concerning breast cancer and issues
relating to breast cancer, for alignment with the biomedical, lifestyle, or
political economy models of disease.

2.

To describe the content of examples of articles aligned with the biomedical,
lifestyle, and political economy models of disease.

1.4

Hypotheses

The hypotheses considered in this study were:

1.

The biomedical model of disease was dominant in the portrayal of breast
cancer in the print media.

2.

The lifestyle model of disease was a significant alternative in the portrayal of
breast cancer in the print media.

3.

The political economy model of disease was poorly represented in the
portrayal of breast cancer in the print media.

4

1.5

Definitions

The definition of terms used in this study are :

1

"The mass media"- used to refer to the various commercial media
outlets of television, radio and print media.

2

"Print media"- used to refer to mainstream newspapers and magazines.
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2.

LITERATURE REVIEW

2.1

Introduction

This literature review will provide background to the health and media aspects of
the study.

Sect'ions two and three will develop a basic understanding of both

aspects. Sections three and four will place the study within the context of current
research into the portrayal of health and disease in the mass media.

The second section of this chapter overviews three models of disease, the
biomedical, Hfestyle and political economy models.

Each model provides a

different perspective on disease, and therefore health . Critiques of the models are
included in this section. Also included is a discussion of the prevalence of each
model in society.

Section three discusses aspects of the mass media.

Firstly, it outlines general

characteristics and objectives of the mass media in Australia.

Secondly, it

comments on the mass media as a source of health information.

Thirdly, the

influence of the mass media in general, and on aspects of health, is examined.

Section four examines research of the portrayal of health and disease in the mass
media. A number of studies that have analysed media portrayal of health and
disease are reviewed, and the major findings of the studies are stated. The need
for further research of mass media accounts of health and disease is established.

The final section examines a number of alternative research methodologies and
discusses their limitations.

It reviews methodology used in previous studies of

media portrayal of health and disease.

This section then outlines the most

appropriate method for this study.
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2.2

2.2.1

Models of Disease

Three Common Models

There are a number of perspectives on disease.

The three most common

perspectives are the biomedical, lifestyle and political economy models of disease.
Each model proposes a different hypothesis of disease causality, and in turn, each
embraces a different policy for prevention and treatment of disease. The models
compete for acceptance in Australian society, as they do in most Western nations.

The models frequently are assigned diverse titles by various people. For example,
the biomedical model is referred to by Tesh (1988) as the germ theory. The political
economy model encompasses various aspects of what is referred to as the
environmental theory (Tesh, 1988) and the new public health approach (Palmer
and Short, 1994).

For consistency, the terms biomedical, lifestyle and political

economy are used in this paper. The models are now outlined in turn.

2.2.2

The Biomedical Model

The biomedical model explains disease by reference to processes inside the
individual body, which for mostly unidentified reasons react in a manner that
represents disorder, either temporary or permanent (Davis and George, 1993). The
model views the aetiology of disease as singular and individual biology and
pathology as the fundamental focus (Petersen, 1994). According to the biomedical
model, diseases are independent of social structures and organisation (Karpf,
1988).

The prevention of disease within the biomedical model is primarily undertaken
through early medical intervention (Clarke, 1991 ).

Such interventions include
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screening tests for various diseases.

This places the primary responsibility for

prevention on the medical profession, in particular the doctor (Tesh, 1988).

However, the biomedical model does not focus upon prevention of disease, nor on
the causes of disease.

Rather, the primary focus is on treatment and cure of

disease (Karpf, 1988). The biomedical model emphasises the need for killing or
eliminating the agents of disease, such as germs (Turshen, 1989). This perspective
argues that the elimination process should be undertaken by the medical
profession using procedures such as sophisticated medical technology and drugs.

A key aspect of the model is its proposal that changes and progress in the health of
populations have been brought about by individually-based medical treatments
and interventions.

The model espouses the view that scientific medicine has

improved our health and quality of life (Taylor, 1979; Davis and George, 1993).
Thus, the glorification of science and technology as the path to better health is
central to the biomedical model.

Another key aspect of the biomedical model is its individualistic orientation (Doyal,
1979). The focus is on the individual as the source and site of disease (Stark,
1977). Diseases are viewed as personal problems, unrelated to the social, political
and economic environment (Tesh, 1988). The model does not call for political,
economic or social change.

Criticisms of the biomedical model are primarily centred around four issues. Firstly,
is the criticism that the model is reductionist (Stark, 1977; Harper et al 1994). That
is, it reduces health and disease to biological processes. Thereby, the model rests
on a very limited definition of disease (Turshen, 1989). Illich (1975) and others
(Navarro, 1975; Taylor, 1979), also contend the 'medicalisation of life', that is, the
defining of social problems as medical and individual problems and their solution
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as lying in the medical sphere, has meant that the model fails to take into account
the social, political, economic and environmental dimensions of disease.

The second criticism of the biomedical model refutes the model's proposal that
medical interventions are responsible for improvements in the health of
populations. Key critics of the proposal that medical interventions have brought
about improvements in the population's health include Powles (1973) and
McKeown (1976, 1979). McKeown's studies of disease records in the eighteenth
and nineteenth centuries uncovered much evidence for the realisation that
infectious disease rates began to fall several decades prior to the discovery of
medical interventions, such as vaccinations and antib iotics. He proposes that they
1

have been the result of general social changes in society, such as better nutrition,
cleaner water, higher incomes and universal education (McKeown, 1976, 1979).

The third criticism is an extension of the second . Various writers, such as Fuchs
(1974), Illich (1975), Crawford (1977), Taylo r (1979) and Doyal (1979), contend that
the effectiveness of medicine in improving the health of populations has been
greatly overrated. They argue that medicine has had little impact on many chronic
diseases, such as cancer and heart disease.

Although some, such as Taylor

(1979), acknowledge it has made some contribution, he argues it is relatively
insignificant as social and environmental contributions continue to dominate.

The relative ineffectiveness of medicine in reducing such rates also is accompanied
by a fourth attack on medicine. This comes primarily from Illich (1975) who argues
that the medical establishment itself is a major threat to our health through clinical,
social and structural iatrogenesis. That is, clinical damage done by physicians who
view individuals as machines, social damage through addictive dependency on
medical care, and structural damage through the loss of autonomy of the patient
(Illich, 1975).
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Though the biomedical model has recently come under increasing scrutiny, it is
widely accepted in most Western nations, including Australia. The model is exalted
in popular literature on health and disease and throughout most mass media (Davis
and George, 1993).

For a majority of people in society, the biomedical model

represents the real explanation of disease (Tesh, 1988).

It also receives

considerable support from the state, evident through public funding of biomedical
research (Navarro, 1975).

Therefore, the overall prevalence of the biomedical

model is substantial.

2.2.3

The Lifestyle Model

The lifestyle model proposes that diseases are caused by the individual's
unhealthy lifestyle.

That is, diseases are largely attributable to the way each

individual chooses to live (Palmer and Short, 1994).

The model links lifestyle

choices such as lack of exercise, the use of tobacco and alcohol, stress and
improper nutrition to many diseases. It promotes the message that "your lifestyle is
making you sick" (Tesh, 1988:41 ).

Prevention of disease, rather than treatment, is the focus of the lifestyle model.
According to the model, prevention requires personal behaviour change. It is the
work of health educators to bring about desired changes in individual behaviour,
such as regular exercise, the consumption of a prudent diet and the cessation of
cigarette smoking {Turshen, 1989). Within this aspect of the model the individual is
regarded as an independent decision maker, capable of changing her or his health
practices (Navarro, 1975; Crawford, 1977). The individual's connections to the
social system, such as education and family, are largely ignored (Clarke, 1991 ).

Like the biomedical model, the lifestyle model is individual in nature (Doyal, 1979).
Prevention is bound up with individual behaviour change, rather than being seen
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as bound up with the ways society produces and consumes (Davis and George,
1993). The approach advocates that responsibility for ill health rests greatly with
the individual.

It does not demand changes in political, economic or social

structures in society (Crawford, 1977)

Advocates of the lifestyle model, such as Fuchs (1974) and Knowles (1977),
contend that the greatest potential for reducing chronic disease lies with the
individual adopting healthy lifestyle behaviour.

Knowles (1977) argues that the

individual has the power to maintain her or his own health, and indeed, a moral
obligation to do so.

According to Knowles (1977), if all individuals followed a

healthy lifestyle, immense financial savings would be made, quality of life would
greatly improve and a reduction in human misery would result.

Criticisms of the lifestyle model are numerous. Firstly, the model is attacked for its
accompanying victim-blaming ideology, a result of the endorsement of individual
responsibility for ill health. Crawford (1977), Doyal (1979) and Taylor (1979) are
particularly critical of this aspect of the lifestyle model.

They contend that this

ideology places unrealistic responsibility on the individual and does little to improve
the health of society.

Secondly, like the biomedical model, the lifestyle model is reductionist.

The

emphasis on lifestyle tends to ignore the effects of social structures that contribute
to disease (Crawford, 1977). Navarro (1975) argues it also ignores the political
question as to why individuals behave as they do. For example, in relation to food
consumption, it does not recognise the economic need of corporate interests in
determining product availability or in stimulating a certain type of production
(Navarro, 1975). Thus, it leads to narrow views of disease, rather than enlarging
our understanding of the social distribution of ill health (Davis and George,
1993:63).
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Thirdly, Tesh (1988) points out that the lifestyle approach is criticised for not
addressing itself to the section of the population most likely to become ill- the poor.
It ignores both the unequal abilities of people to change their habits, and the fact
that the individual is not independent of her or his surroundings (Crawford, 1977;
Tesh, 1988). Thus, the lifestyle model fails to recognise the connection between
individual behaviour and social norms and rewards.

Fourthly, the model is criticised for strengthening an unjust status quo. Tesh (1988)
refers to critics such as Howard Berliner and Leon Eisenberg. They argue that the
emphasis on lifestyle obscures what they see as the fundamental causes of
disease, economic and political institutions. Thus, while ignoring these causes, the
lifestyle model serves to sustain and strengthen an unjust status quo.

Most critics of the lifestyle model of disease do acknowledge that at some level the
way we live does influence our state of health (Crawford, 1977; Taylor, 1979).
However, they contend that this influence is negligible, and maintain that social,
economic and political factors are the significant determinants of health.

Despite the numerous criticisms of the lifestyle model, it has continued to be
progressively embraced in society, particularly by public health groups and
government.

This is clearly evident by many health education programmes

designed to alter individual health behaviour.

Although it appears the lifestyle

model's popularity is increasing, it has yet to surpass that of the biomedical model
(Crawford, 1977; Clarke, 1991; Petersen, 1994).
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2.2.4

The Political Economy Model

Within the political economy model there are two major perspectives. They are the
industrialist and capitalist perspectives.
developed by Illich (1975).

The industrialist viewpoint is that

The capitalist viewpoint is that developed and

supported by various writers such as Navarro (1975) and Doyal (1979).

The ideology of industrialism "suggests that the industrial nature of technology
defines social organisations in their entirety" (Navarro, 1975:351 ). For Illich (1975),
the source of health problems, and indeed all problems, can be found in the
industrial order.

He views industrial development, which has resulted in the

continuous expansion of technology, as causing irreparable damage in various
areas, including medicine.

Illich (1975) contends that the industrialisation of

medicine has led to conflict between the medical profession and the patient, which
appears as iatrogenesis in three forms: clinical, social, and structural.

These

iatrogeneses appear due to the creation of illness, dependency of the population
on medical care institutions and dependency of the patient due to the loss of
autonomy (Illich, 1975)

Thus, according to Illich (1975), industrialism, in particular the medical technology it
has developed, is the root of many health problems.

The solutions for the

iatrogeneses according to Illich (1975) would involve three measures. Firstly, the
mode of medical production should be de-professionalised and de-bureaucratised.
Secondly, the maximisation of individual responsibility for health should be
cultivated. Thirdly, the reversal of industrialisation is necessary. This would involve
the breakdown of the centralisation of industry and a return to a competitive market
model.
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The capitalist viewpoint, argued by Navarro (1975) and Doyal (1979), is essentially
that the economic, political and social arrangements of capitalism are the primary
agents of ill hea:lth.

These arrangements often generate conflict between the

pursuit of health and the pursuit of profit, which is the central interest of capitalists
(Doya'I, 1979). According to Navarro (1975) and Doyal (1979), this is particularly
evident in the capitalist mode of production which often conflicts with the health of
workers through the practices of shiftwork, overtime or the use of hazardous
chemicals. Doyal (1979) argues capitalist production also has indirect effects on
health.

These occur through the pollution of the environment and through the

nature of the commodities themselves (Doyal, 1979).

Although Doyal (1979) and Navarro (1975) acknowledge that the development of
capitalism has brought some improvement in the general health of the population,
they argue that overall, it has led to health problems. The capitalist viewpoint does
not attribute ill health to capitalism in a crude sense, but rather regards the context
of the capitalist mode of production as central to the development of ill health
(Doyal, 1979).

Thus, the capitalist perspective locates the source of ill health, particularly chronic
disease, in the economic, political and social arrangements of capitalism (Petersen,
1994). The solution, according to Doyal (1979) and Navarro (1975), would involve
the fundamental restructuring of these capitalist arrangements. In particular, the
need to interfere with the structure of the production process would be required.
However, Doyal (1979) acknowledges that such interference would be
unacceptable in capitalist societies. Indeed, the radical transformation of society to
overcome capital ism would be somewhat arduous.
1

Within this model, disease is viewed in a societal, rather than individual context.
Individual biology and lifestyle factors are considered of little relevance to the
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development of disease because of the broader societal influences which are the
primary concern.

The political economy model shifts the focus away from the

individual and on to society.

Supporters of the political economy model view medicine as contributing little to the
reduction of infectious diseases in the nineteenth century (Illich, 1975; Navarro,
1975; Doyal, 1979; Taylor, 1979; Harper et al, 1994).

Rather, the supporters

advocate that social and public health initiatives, such as better nutrition, improved
working conditions and a cleaner environment led to reductions in mortality and
morbidity rates.

This is based on the findings of McKeown (1976, 1979) and

Powles (1973) which illustrate that medical interventions, such as antibiotics,
played an insignificant role on the timeline of deaths from infectious diseases.

Taylor (1979) identifies that disease always has been closely linked to socioeconomic and environmental conditions.

The importance of these factors in

disease causation is illustrated by the marked differences in mortality and morbidity
between the affluent and disadvantaged classes in Western nations (Taylor, 1979).
That is, for most diseases, incidence and mortality rates increase as income
decreases (Crawford, 1977). Thus, lower socio-economic classes experience a
higher incidence of most diseases than the higher classes.

Also, Taylor (1979)

contends that given the influences of social and environmental factors in reducing
mortality in the past, it is likely that they are still effectual in the present.

In addition, within the political economy model, modern medicine and 'healthy'
lifestyles are regarded as having little impact on the chronic diseases of the
twentieth century (Illich, 1975; Taylor, 1979; Harper et al, 1994). Davis and George
(1993) point out that despite increasing medical expenditures there has been only
a modest improvement in the health of Australians over the past three decades.
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There appears little indication that modern medicine will play a significant role in
reducing mortality and morbidity rates for chronic disease (Harper et al, 1994).

According to the political economy model, the greatest potentia'I for improving the
health of populations is through changes in the structures of social, economic and
political systems (Navarro, 1975). It calls for action on the part of governments,
private and community groups to create a healthier environment (Palmer and
George, 1994). Such action may include environmental safeguards and laws.

Criticisms of the political economy model are few. This is probably due to the fact
that it is a relatively new model of disease.

However, Tesh (1988)

scientific disputes surrounding the political economy model.

notes two

These involve

environmental issues. The first is the concern of the suitability of extrapolating from
animals to humans. The second is the possibility of determining threshold levels.

Turshen (1989) indicates that the political economy model has gained considerable
acceptance internationally in progressive public health and social science circles.
However, the model has very limited acceptance outside these areas.

This is

evident through the overwhelming support given to the biomedical model, which in
essence contradicts the political economy viewpoint.

The model is infrequently

supported by the mass media (Clarke, 1989), big business and government (Illich,
1975). Thus, despite the evidence, it appears that for the majority of the population
the political economy model does not represent an appropriate perspective on
health and disease.

16

2.3

The Mass Media

2.3.1

Characteristics and Objectives of the Mass Media

One of the key characteristics to note with regard to the mass media is, as Arkin
(1990:219) states, "the 'mass media' are not monolithic". There are several types of
media outlets such as radio, te'levision and press, all of which vary considerably,
both between and within. In addition to the varied kinds of media outlets, there are
numerous formats for conveying information and entertainment, including news,
talk shows, editorials, advertising, special reports and letters to the editor (Arkin,
1990).

The high concentration of media ownership is a significant characteristic of the
mass media in Australia. It has been identified that, with the exception of Ireland,
Australia has the most concentrated media ownership in the Western world (Rowe,
1991 ).

The development of an increasingly concentrated media ownership

environment has important implications for the range of views given on any one
matter. One very significant implication has been the limited diversity of views that
are presented by the mass media on any one issue (Milio, 1986; Petersen, 1994).

The tendency of the mass media to speak or act as one also characterises the
media industry. This tendency is likely to increase when common interests of the
mass media are threatened (Smith and Watson, 1989). For example, government
legislation which may restrict or infringe upon media control and ownership (Smith
and Watson, 1989).

The high concentration of ownership also reflects and

reinforces this inclination to 'join together'.

"The media are big business" (McQueen, 1977:39). The fact that most mass media
players are economic enterprises is another characteristic. Players are influenced
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by commercial motives of owners and other economic players in the media
environment (Rowe, 1991 ).

The most significant of these other players are

manufacturers and advertisers, particularly those from the food, tobacco and
alcohol industries (Better Health Commission, 1986).

The close ties between the media, manufacturers and advertisers are sustained
and intensified by the fact that advertising money is the economic basis for the
operation of the mass media. The Better Health Commission (1986) identified that
advertising provides au the income for commercia:1 television and radio, and
approximately 75 percent of newspaper income.

Also , Australia's few media

owners are major shareholders in some of the largest corporate enterprises (Rowe,
1991 ). These situations are conducive to media reports which are favourable to

media and corporate interests (Rowe, 1991 ).

Thus, the likelihood of critical,

informed opinion on big business and its role in producing and reinforcing
inequality is considerably reduced (Rowe, 1991 ).

The practical working of the mass media also characterises the industry. A survey
of health journalists undertaken by Chapman, McCarthy and Lupton (1994)
provides a comprehensive view of practicalities within the mass media.

The

meeting of deadlines, time constraints and the selectivity of newsworthy matters,
often means that single events rather than issues are covered, limited and
established sources of information are used, and news that involves conflict and
drama or that can be personalised frequently is selected.

The objectives of the mass media are numerous.

Several are obvious, whilst

others are more disguised and may be described as underlying objectives. The
mass media's overt and underlying objectives frequently interconnect, as
subsequently is illustrated.

18

Perhaps the most overt objective of the mass media is the generation of profit. Most
proprietors of the mass media view the attainment of substantial monetary profits as
a key feature of their ownership (Barr, 1977). Other objectives include to inform
and/or entertain, to cover short term events, and to target a wide audience (Arkin,
1990).

In the attempt to generate profit, the mass media seek to preserve the present
system (Barr, 1977). Thus, a key underlying objective of the mass media is the
maintenance and legitimisation of the status quo. To preserve the status quo the
1

mass media supports, rather than quest ions or criticises, basic assumptions about
1

the nature of dominant political, economic and social structures and arrangements
in society (Wallack, 1988). The mass media's individualistic orientations, which
focus attention on the individual rather than society , also serves to preserve the
status quo.

2.3.2

The Mass Media as a Source of Health Information

The mass media are a major source of health information for Australians.

The

Better Health Commission (1986) reports that over 50 percent of Australians identify
the mass media as the principal source of their health information.

Health

professionals were the second most commonly used (24%), and friends and family
third, with 18 percent (Better Health Commission, 1986:143). Thus, the mass media
as a source of health information far outweighs other sources.

In addition, because the public seldom consult specialised medical journals
(Chapman and Lupton, 1994), the mass media are a crucial vehicle for
communicating health information. Many in the public health, medical and related
fields regularly use the mass media to convey health messages, knowledge and, in
particular, health promotion strategies. As noted by the Better Health Commission
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(1986), such groups rely on the mass media for support or reinforcement of their
health messages for successful intervention. The growing trend of the use of the
mass media for this purpose reaffirms recognition of the mass media as a major
source of health information.

The transmission of health information can take a number of forms. Arkin (1990)
notes that the mass media transmits health information intentionally and
unintentionally.

Health information is transmitted intentionally through news,

special reports and features, and unintentionally through entertainment
programming (Arkin, 1990).

However, it should be acknowledged that the line

between intentional and unintentional transmission of health information often is
blurred. This is particularly evident in media 'infotainment', that is, the merging of
information and entertainment.

It is not surprising that the mass media are a major source of health information
given that the mass media are one of the most expansive, dominant structures in
Australian society. The ability of the mass media to reach millions of Australians
serves to reinforce and enhance them as a main source of information regarding
health. Thus, the mass media's capacity to reach such a large audience renders
them inescapably a major source of health information for most of the population.
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2.3.3

The Influence of the Mass Media

The influence of the mass media is probably the most complex area of study with
regard to the mass media. "The idea of the mass media as omnipotent has a long
history" (Karpf, 1988:220). This so called "effects tradition" began in the 1920s with
the appearance of radio (Barr, 1977). At this time, the audience was seen as
passive and powerless in respect of the mass media's ideology. This has been
called the 'hypodermic needle' or 'bullet theory' view of the mass media. That is,
the impact of the mass media on the audience was direct and great (Barr, 1977).

The 1960s saw two writers become famous for their contributions to the effects
tradition. These writers were Marshall McLuhan and Joseph Klapper.

McLuhan's argument was that 'the medium is the message'.
media profoundly affects every aspect of life.

For McLuhan, the

This influence was deep and

occurred in ways that the individual did not understand (McLuhan, 1964).

He

argued that many of the significant social changes of the twentieth century were
attributable to the effects of mass commun icaHon. However, as indicated by Barr
1

(1977), McLuhan's arguments have been widely discredited. They have been seen
as hypothetical, illogical and unsubstantiated.

Joseph Klapper (1960), on the other hand, viewed the mass media as a
contributory agent of influence, rather than the single contributor. He argued that
media influence functioned among other mediating factors and influences.
However, the influence of the mass media was likely to be greater when mediat ing
1

factors were inoperative according to Klapper. Barr (1977:9) states that Klapper's
basic assumption was that the mass media was "more likely to reinforce existing
opinions than to change them, and more likely to produce modifications than
conversions."
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The influence of Klapper's writing still is evident today. It appears that most writers
in the field of mass communication have adopted Klapper's, rather than McLuhan's,
arguments. Writers such as Wells {1975), Barr (1977), Hiebert et a I (1979), Tan
1

(1981 ), Graber (1990), and Rowe (1991 ), contend that although the mass media
are able to influence perceptions and behaviours and create facts, norms and
values, this influence is limited by other mediating factors.

Therefore, the media are part of a network of influences on people. Other factors in
this network 'include work institutions, and family and educational environments
(Barr, 1977). A lso, rather than the audience being passive receivers of media
1

messages, they interpret, mediate, select and reject (Karpf, 1988; The Research
Unit for Health and Behavioural Change, 1989; Lupton, 1992; Petersen, 1994).
Thus, the use of media messages is determined by social background, values and
prejudices, and patterns of social behaviour (Barr, 1977).

Most writings of media influence have concentrated on the effects of media on
people's political persuasions. The conclusion from these and other writings is that
it is not possible to isolate the influence of the mass media from other influences
(Barr, 1977; Hiebert et al, 1979; Graber, 1990). Thus, just how much influence is
exerted by the media can not be determined (Rosenbloom, 1978).

Therefore, just as it is impossible to determine how much influence the media pose
on people's political persuasions, it is impossible to determine how much influence
the media have on people's health perceptions and behaviour. Karpf (1988:221)
has identified a number of studies which she argues seems to illustrate the
'hypodermic needle' view of media influence.

However, there are relatively few

examples of direct media effects on health behaviour (Research Unit in Health and
Behavioural Change, 1989).
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Although precise media effects on aspects of health are difficult to study as most are
likely to occur slowly and subtly, the media do play a significant role in shaping
health beliefs (Research Unit in Health and BehaV'ioural Change, 1989). The mass
media provides us with potent definitions of reality (Rowe, 1991 ), including those
regarding health and disease. And it appears that the media are likely to play an
ever increasing role in our lives (Hiebert et al, 1979). These realities make the
mass media a subject worthy of study with respect to increasing our understanding
of societal views of health and disease.

2. 4

2.4.1

Portrayal of Health and Disease in the Mass Media

Health Communication Research

Research in the field of health communication has been undertaken in a number of
areas. One key area is that of the mass media. Within this area, a number of sub
areas can be identified, including health information in the media, media portrayal
of health and disease, and the agenda setting of health issues by the media. Few
of the research sub areas have used theoretical frameworks, agenda setting
research being one exception.

This section will examine research studies of media portrayal of health and
disease. Such studies have been few in number. Of the studies which have been
undertaken, the majority have focused on the print media, in particular, the press.
Health related issues have included health care and a number of diseases, such as
AIDS, heart disease and cancer. The majority of studies have examined portrayal
in the American and British media (Lupton, 1992).

Few studies have been

undertaken in relation to the Australian media.
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Much of the work in the area, such as that of The Research Unit for Health and
Behavioural Change (1989), Rissel (1991) and Petersen (1994), reiterates the
findings of the few studies undertaken. The need for more empirical research is
clear. Given that few studies have focused on the portrayal of health and disease
in the Australian mass media, such research focused on the mass media in
Australia particularly is required.

2.4.2

Review of Previous Studies

Research studies of media portrayal of health and disease reveal that the
biomedical perspective dominates.

Medical definitions and perceptions of health

and disease prevail, whilst perspectives which examine social, economic and
political factors tend to be overlooked (Karpf, 1994).

Perhaps one of the most significant studies in the area is that by Clarke. Clarke
(1991) examined the incidence of the biomedical, lifestyle and poHtical economy
models of disease in the portrayal of cancer, heart disease and AIDS in American
magazines from 1980 to 1987. It is one of the few studies in the area to assess
disease portrayal by this type of print media.

Clarke found that the biomedical model dominated the portrayal of cancer (54°/o)
and heart disease (77o/o). The lifestyle model was found to dominate the portrayal
of AIDS (56°/o). The lifestyle model was a significant alternative in the portrayal of
cancer (35°/o) and heart disease (23°/o). The biomedical model also was strongly
evident in the portrayal of AIDS (44%). The political economy model was used in
17 percent of articles on cancer, but was not used in any articles on heart disease
or AIDS.
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When all articles about each disease was considered, Clarke (1991) found that the
biomedical model dominated (58%).

Aspects of the biomedical model included

early medical testing, treatment placed in the control of the medical profession and
disease as a problem of individual physical pathology. The lifestyle model was the
next most prevalent model with 36 percent of all articles classified as this model.
The political economy model was least used (6%). Clarke's results clearly indicate
that media portrayal of disease largely ignored social, political and economic
perspectives.

Another study of media portrayal of health and disease is that by Turow and Coe
(1985).

Turow and Coe examined the portrayal of health care on American

television through an examination of the treatment of illness. The findings of their
study strongly indicate a biomedical portrayal of health and disease.

This is

probably a result of the examination of health care via the treatment of illness which
in effect locked Turow and Coe's study into a biomedical approach.

Turow and Coe (1985) found an emphasis on biomedical over interpersonal and
psychological attempts to deal with illness in the majority of television
programming. Pharmacological treatments were most commonly used, comprising
54 percent of the 478 speCiific biomedical interventions. The location of the illness
episode was predominantly a hospital, with the physician appearing in 70 percent
of the interactions. Medical care itself was overwhelmingly supported and disputes
about the administration of specific biomedical care were rare.

Lupton's study of discourses on breast cancer in the Australian press from 1987 to
1990 found a medical and technological dominance strongly evident.

Lupton

(1994) indicates that drug treatment, surgery and the use of medical technology to
detect breast lesions were highly publicised. The majority of articles urged women
to attend mammographic screening. Mammographic screening was seen as the
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ultimate answer for reducing the death rate from breast cancer and there was little
coverage of the controversies surrounding mammographic screening.

Lupton found that many stories were personalised. Famous women's experiences
with breast cancer were held up as examples of how individual courage, in
conjunction with medical skill and knowledge, could save women with breast
cancer from death.

Lupton also established that the lifestyle model of disease received attention
throughout the study period. Lifestyle risk factors, such as lack of exercise, stress,
and excessive body fat, were often the subject of articles. The message was that
individual women should change their lifestyle in order to avoid developing breast
cancer. Lupton argues that a discourse of victim-blaming thus was prominent in
press representations of breast cancer.

Garland's (1984) analysis of BBC television medical programmes indicate a heavy
biomedical bias. Hospitals featured considerably, the use of medical technology
was prominent, and doctors were portrayed as the experts, able to cure most health
problems. The environment, poverty and social issues featured slightly. These
findings perhaps were not surprising given the choice of media programme for
analysis.

A comprehensive examination of the portrayal of health and disease in the mass
media was undertaken by Karpf (1988). Through the examination of the British
media's reporting of health and medical issues in the 1980s, Karpf found that
medical definitions and perceptions prevailed, squeezing out viewpoints which
examine the influence of social, environmental and political factors.

Health was

equated with medicine, medical technology was emphasised as the successful
solution to problems, and biological explanations were favoured, locating the
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source and solution to health problems in individual biology, the body's cells and
biochemistry.

Karpf also located the lifestyle approach in the reporting of health and medical
issues.

Advice about how to avoid disease through lifestyle changes was

considerable.

An unhealthy lifestyle was primarily linked to ignorance and

irresponsibility and individuals were urged to take responsibility for their own
health.

Although the lifestyle model was evident, the biomedical model was clearly
dominant in the media according to Karpf. Both stressed the individual's role in
either prevention or treatment of disease.

She found little emphasis on

environmental factors, nor of social and structural inequalities that contribute to
disease. When these issues were reported in the media, Karpf found the media
appealed for individual changes, not the collective social changes required by this
approach to disease.

Another examination of the media's portrayal of health and disease is that
undertaken by Wallack. Wallack (1988) identified that the mass media reduces
social and health issues to personal emotional dramas.

Television focuses on

treatment modalities with a strong biomedical emphasis, and prevention through
individual lifestyle changes. Disease is pictured as an individual issue, located at
the family level.

The social roots of problems often are ignored or trivialised.

Evident from Wallack's examination is a dominance of the biomedical model in the
mass media. The lifestyle model was given some prominence, and the political
economy model usually was discounted.

Various studies of the portrayal of AIDS in the mass media, such as those by
Watney (1987, 1989), Grover (1989) and Sontag (1989), indicate the lifestyle
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perspective was most dominant. Lifestyle choices, specifically sexual behaviour,
were viewed as the cause of the disease.

Individual responsibility was

emphasised, both in prevention and treatment, and a focus on placing the blame on
the victim was clear.

This lifesty 1e dominance is in contrast to the biomedical
1

dominance found in most other studies.

From the literature reviewed, there is considerable evidence that the biomedical
model strongly dominates the mass media portrayal of health and disease.

As

stated by Karpf (1988:27)
"contemporary media coverage of health and illness continues to
overemphasise the significance of medicine, and seriously neglect
social, political, and economic factors."
Most literature found that the lifestyle model was fairly evident in the mass media's
portrayal of health and disease, although this model was not as prevalent as the
biomedical model. The literature indicates that the political economy perspective
was used least by the mass media.

Thus, it is expected that this study will find that the biomedical model dominates the
mass media's portrayal of health and disease. Also expected is the lifestyle model
as a significant alternative, and the political economy model least prevalent.
Although the Australian mass media have been little studied in this area, the few
studies have shown a biomedical emphasis in the mass media. Also, given that
most other studies have been of Western media, the findings of this study are likely
to be similar.
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2.5

2.5.1

Methodology

Possible Methodology

The content of the mass media is a source of documentary research.

Content

analysis is a documentary method that enables the content of various forms of
verbal, written or visua I communication to be analysed (Saranta'kos, 1993). It has
1

frequently been used to exam'ine the mass media. The methodology of content
analysis can take two forms, quanmative and qualitative (Kelle hear, 1993; May,
1993). It also may encompass aspects of each form (Morgan, 1993). These forms
are outlined and their respective limitations are discussed.

Quantitative based content analysis involves the act of developing categories prior
to searching for them in the data (Kellehear, 1993). Frequently the categories, and
often the frequency of predetermined words and phrases, are then counted (May,
1993). This allows for the data to be systematically analysed. It focuses upon the
surface, or manifest message presented in the data (Lupton, 1992).

In relation to the analysis of media coverage of health and disease, quantitative
content analysis enables researchers to document patterns and trends in media
coverage of health and disease over time (Chapman and Lupton, 1994). It also
allows for the comparison of reporting in various media or comparison of some
health issues with that of others (Chapman and Lupton, 1994).

May (1993} notes a number of problems associated with quantitative based content
analysis. Firstly, it considers product and says little of process. Secondly, it deals
with information which can be measured and standardised, thus only considering
data which can be simplified into categories. Thirdly, it reproduces the meanings
used by authors, as opposed to subjecting them to critical analysis.
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Thus, this form of content analysis produces limitations when used as the method
for analysing content of the mass media.
Chapman and Lupton (1994).

One significant limitation is given by

They argue that this technique is limited to

documenting 'what was said', in the mass media, rather than 'how it was said'.
Another limitation is its restricted ability to illustrate the less obvious messages and
ideologies of media product (Lupton, 1992).

Qualitative based content analysis involves the act of developing categories from
the data.

The categories are developed noting symbols, themes and structure

(Kellehear, 1993). They may or may not be counted. Rather than focusing upon
the surface messages in the data, this form of content analysis focuses upon the
latent, less obvious messages (Lupton, 1994).

In relation to media coverage of health and disease, qualitative content analytic
approaches, such as discourse analysis, enables researchers to focus closely on
the language, images and discourses drawn upon to create meaning in the media
text (Chapman and Lupton, 1994). This assists in uncovering ideological elements
of the mass media (Lupton, 1994). Thus, it allows the processes by which certain
interests, values and opinions receive attention to be examined (Lupton, 1994).

The resurgence of the use of qualitative content analysis is recent, following its
demise in the 1950s (Morgan, 1993). However, its use is still relatively scarce in
comparison to the use of quantitative content analysis.

As such there are few

comprehensive critiques of this methodology. Criticisms of qualitative methodology
may be related to qualitative content analysis.

These include high degrees of

subjectivity and relativism, an assumed degree of 'fluidity' of social structures, and
an almost exclusive micro-sociological interest (Sarantakos, 1993).
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In essence, quantitative content analysis locates predetermined categories in the
data, and treats the resulting count as all that needs to be known about the data. It
searches for answers about what and how many (Morgan, 1993).

Qualitative

content analysis uses categories that emerge from the data, applies these codes
through reading of the data, and views counting to guide further interpretation of the
data (Morgan, 1993). It searches for answers about why and how the patterns in
question came to be.

Morgan (1993) identified that there is a broad middle ground between quantitative
and qualitative content analysis. That is, content analysis that incorporates aspects
of both forms. In fact, most concrete research studies contain aspects of both forms
of content analysis, although they may be predominantly quantitative or qualitative
(Sarantakos, 1993).

2.5.2

Methodology of Previous Studies

The methodology used in a majority of previous studies of health and disease in the
mass media was content analysis. Few of the studies specify which form of content
analysis was used. However, from reading a number of studies, it is quantitative
content analysis which has been overwhelming used (Freimuth et al, 1984;
Garland, 1984; Kristiansen and Harding, 1984; Turow and Coe, 1985; Chrisler and
Levy, 1990; Clarke, 1991 ).

Lupton (1992) also identified this, observing that little published work has departed
from the quantitative content analysis format.

The studies named above have

involved the counting of predetermined categories and focused on what was said
and the surface message in the mass media. Few studies have gone beyond the
surface meanings occurring in media accounts of health and disease to the
analysis of signification and ideology (Lupton, 1992).
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One exception to this appears to be research of the portrayal of AIDS in the mass
media (Lupton, 1992). Such studies have mostly been undertaken by British and
American scholars (Watney, 1987, 1989; Carter, 1989; Grover, 1989; Sontag, 1989;
Williamson, 1989).

Lupton herself has used qualitative content analysis in a

number of studies. These include a study of the discourses on breast cancer in the
Australian press (Lupton, 1994) and an analysis of the use of metaphor in the
Australian press accounts of AIDS (Lupton, 1991 ).

Some studies have combined aspects of quantitative and qualitative content
analysis. One such study was that by Lupton, Chapman and Wong (1993). 'In their
analysis of the meanings and information conveyed in the Australian press about
AIDS, articles were first analysed in a quantitative manner, that is coded into
principal, overt categories and counted.

Then a qualitative analysis was

undertaken which involved the articles being surveyed for primary topic of focus
and use of language in headlines.

2.5.3

Most Appropriate Methodology for this Study

There is no 'right' methodology as such (Sarantakos, 1993). Whether researchers
of health and disease in the mass media choose quantitative or qualitative content
analysis is primarily dependent on the research goals. To show systematic patterns
of media portrayal of health and disease and/or describe what was said,
quantitative based content analysis is most appropriate (Lupton, 1992). To show
latent messages and ideologica'I elements in the media's coverage of health and
disease, qualitative content analysis would be more appropriate.

The objective of this study, as noted in chapter one, is to examine the incidence of
each model of disease in the portrayal of breast cancer in the print media in 1994.
This will thereby establish patterns of portrayal of disease in the media.

32

The research objective of this study renders quantitative content analysis the most
appropriate methodology for this study.

Therefore, despite the limitations of

quantitative based content analysis, it is the methodology employed in this study.
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3.

METHODS

3.1

Introduction

Articles published in 1994 concerning breast cancer and issues related to breast
cancer, were gathered from three publications of the Australian mass-circulating
print media. The three publications chosen were The Sydney Morning Herald, The
Daily Telegraph Mirror (both state based daBy (Monday-Saturday} newspapers),

and The Australian Women's Weekly (a national monthly magazine}. This chapter
will explain the cho ice of time period and publicatii ons for analysis, and then detail
1

the procedures of data collection and analysis.

3.2

Selection of Time

The study was limited to the examination of articles from one year due to time
constraints.

The year 1994 was selected because breast cancer was given

significant print media attention in this particular time. This is supported by three
sources.

Firstly, media contacts in the health industry, such as officers from the New South
Wales Cancer Council, indicated that in the year 1994 there was an increased
focus on breast cancer in the print media. Secondly, this was confirmed by The
Sydney Morning Herald info-quick index at the State Library of New South Wales.
The index clearly shows a rise in the number of Sydney Morning Herald articles
concerning breast cancer throughout the 1990s (1990-12 articles; 1992-16 articles;
1994-38 articles).

Thirdly, given the 'feed-off' effect in the media industry, it is

expected that the other publications chosen also would show an increase in the
number of articles concerning breast cancer.

34

3.3

Selection of Publications

The Sydney Morning Herald, The Daily Telegraph Mirror and The Australian
Women's Weekly were chosen due to their high circulation and readership figures.
The Sydney Morning Herald is the highest circulating newspaper in New South
Wales on Saturdays. It has a circulation of 397,432 and a readership of 1, 198,000.

The Daily Telegraph Mirror has a circulation of 442,549 Monday to Saturday and a
readership of 1,307,000. Given these figures it is the highest circulating newspaper
in New South Wales Monday to Saturday. The Australian Women's Weekly is the
largest circulating magazine in Australia. It sells in excess of 1,000,000 copies per
month and reaches many more millions of people per issue.

Refer to appendix one for full details of circulation and readership.

It was subsequently discovered that other newspapers, The Sunday Telegraph
and The Sun-Herald, are more widely circulated than the newspapers selected
above. However, time constraints prevented the inclusion of these newspapers.

3.4

Data Collection

The total number of articles located was 121. Articles from The Sydney Morning

Herald were found using The Sydney Morning Herald info-quick index.

This

enabled a total of 33 articles to be found. Unfortunately, this index searches only
for articles from The Sydney Morning Herald. As a result, articles from The Daily

Telegraph Mirror and The Australian Women's Weekly were located manually.
Eighty-six artic'les were located from The Daily Telegraph Mirror by viewing microfilm. Three editions of The Daily Telegraph Mirror are published daily and the
micro-film contained, for the majority, the final edition.

Two articles from The

Australian Women's Weekly were located from the hard copies of the magazine.
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A number of articles also were located in which breast cancer merely was
mentioned or was a marginal section of the article. The number of these articles
was approximately twenty. Given that breast cancer or issues related to breast
cancer were not a significant part of these articles they were not included in this
study.

3.5

Data Analysis

Analysis of the data was based on the method used by Clarke (1991 ). Firstly, all
the articles were analysed in their entirety by the researcher.

Each article was

given a single classification as predominantly aligned with the biomedical, lifestyle
or political economy model of disease. The three tables below were used by the
researcher to determine each article's alignment.

An article aligned with a

particular model may contain one, a few, or more of these key indicators.

Table 1:

Key Indicators of the Biomedical Category

•

Cause of disease located within the individual's biology

•

Treatment of disease through medical technology

•

Prevention of disease through early medical screening procedures

•

A focus on medical research and/or medical professionals

Table 2:

Key Indicators of the Lifestyle Category

•

Cause of disease as 'unhealthy' lifestyle choices of the individual

•

Identification of various lifestyle practices as risk factors for disease

•

Prevention of disease by the individual adopting 'healthy' lifestyle choices

•

Research on the links between lifestyle choices and disease
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Table 3:

Key Indicators of the Political Economy Category

• Cause of disease as linked to social, economic and political arrangements
•

Prevention of disease by altering these arrangements through collective action

•

A focus on occupational and/or environmental conditions

•

A view of disease in societal, rather than individualistic terms

Secondly, to enhance validity, a research assistant (possessing a Bachelor of Arts
(Health Science)) was employed.

The research assistant was informed of the

objective and aims of the study. He was presented with the above three tables so
as to align each article with a model of disease.

The research assistant

independently analysed and classified all articles as predominantly aligned with
the biomedical, lifestyle or political economy models.

When a discrepancy of

classification occurred, the researcher and research assistant discussed the article.
Following discussion, a final decision on classification was made by the researcher.

For all of the articles used in the study, the publication, date, page number and title
were noted and given a code (appendix two).

These codes were used in

spreadsheets to facilitate data collection. The data were entered on Microsoft Excel
5.0 spreadsheets. A count of the total number of articles that fell into each category
was made and expressed as a percentage.

Following this, examp les of articles that were classified as aligned with the
1

biomedical, lifestyle or political economy models of disease were se 1ected for
1

illustration. The content of these articles were used to describe aspects of each
model which were evident in the portrayal of breast cancer.
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4.

RESULTS

4. 1

Introduction

This chapter presents the results of the data analysis. Section 4.2 summarises the
results of the analysis in tabular form.

Following this, a descriptive analysis of the articles is featured.

Section 4.3

describes examples of articles, from the biomedical, lifestyle and political economy
perspectives, selected for illustration. It also describes articles which did not fall
within any of the perspectives.

4. 2

Results of Analysis

Table 4:

Number and percentage distribution of articles aligned with

the biomedical, lifestyle and political economy models of disease

Number

Percentage

103

85

10

8

Political Economy

2

2

None

6

5

121

100

Theoretical Model
Biomedical
; Lifestyle

As indicated in Table 4, the vast majority of articles were classified as aligned with
the biomedical model of disease. Eighty five percent of articles were aligned with
the biomedical model. The lifestyle model was an insignificant alternative, with only
1o percent of articles classified as aligned with the lifestyle model. Articles aligned
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with the political economy model were least prevalent, with only two percent of
articles classified in this category.

Detailed results of the analysis can be found in appendix three.

4. 3

Descriptive Analysis of Articles

4.3.1

Articles Aligned with the Biomedical Model

The considerable number of articles from the biomedical perspective focused on
issues rang'ing from treatment and prevention of breast cancer to funding for
medical research into breast cancer.

Many articles concentrated on the treatment of breast cancer through medical
technology. The treatment methods described were medical procedures such as
surgery and drugs. "Treatment aids cancer sufferers" (The Daily Telegraph Mirror,
21/7/94: p.7) described how combination drug treatments rather than single dose
chemotherapy is more advantageous for women with advanced breast cancer.
Surgical treatment choices, such as mastectomy and lumpectomy, were noted in
many articles. "Victim who did not give up hope" (The Daily Telegraph Mirror,
21/2/94: p.4) described how surgery saved the life of one woman who had breast
cancer.

A number of the articles identified a lack of medical treatment services, in particular
radiotherapy, and called for the development of more services.

"Mastectomy

'replacing' therapy" (The Sydney Morning Herald, 16/3/94: p.2), described the
adverse effects of the lack of treatment services, advocating more facilities in
regions where necessary.
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A considerable number of articles focused on medical research, in particular,
funding for medical research. A lack of funds was identified and the call for more
funding for medical research was evident. Articles such as "Cancer study deserves
funds boost" (The Daily Telegraph Mirror, 21/2/94: p.10) and "$50m call for breast
cancer research" (The Sydney Morning Herald, 25/3/94: p. 7) advocated more
government funding for research into breast cancer treatment and management.

There was debate concerning the amount of funding for breast cancer research.
For example, "Cancer wars as specialists fight for research dollars" (The Sydney
Morning Herald, 20/9/94: p.7) reported on the battle for funding between breast
cancer and prostate cancer research. However, the question of the need for more
medical research into breast cancer was not raised. Rather, medical research was
deemed a necessity.

There was little focus on causes of breast cancer. Of the articles that discussed
causes, a defective gene was seen as the key contributor in the development of
breast cancer.

"Research uncovers breast cancer gene" (The Sydney Morning

Herald, 9/5/94: p.5) described the discovery of the gene as a "breakthrough". A
cautious optimism

charac~erised

the articles. Medical scientists indicated that this

progress was only the first step, with resulting treatments still a long way off.

Prevention of breast cancer was the subject of several articles within the biomedical
model.

Such articles focused on prevention through early medical screening

procedures.

"Early screen-tests can save lives" (The Daily Telegraph Mirror,

22/2/94: p.4) described how mammographic screening programmes could
"dramatically reduce" the number of women dying from breast cancer. Screening
was viewed as a positive and necessary procedure, with women encouraged to
undergo mammograms. "Discomfort a small price to pay" (The Daily Telegraph
Mirror, 22/2/94: p.4) urged women to attend a breast screening centre, identifying
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any pain or discomfort as "a small price to pay for peace of mind". Only one article,
"Cancer detection is in your hands" (The Daily Telegraph Mirror, 19/9/94: p.30),
mentioned non-medical prevention procedures such as breast self-examination.

Another prevention measure focused upon was clinical drug trials. A special report
in The Daily Telegraph Mirror (25-26/7/94) described the world-wide prevention
trials of the drug tamoxifen as a strong step forward in the attempt to prevent breast
cancer. Also reported were individual women's stories, which described women as
"medical pioneers" and indicated the benefits of participating in the tamoxifen trials.
Risks associated with the use of tamoxifen were noted, although medical scientists
referred to in the articles generally argued the benefits outweighed the risks.

4.3.2

Articles Aligned with the Lifestyle Model

Articles with a lifestyle focus identified various lifestyle factors which were either risk
factors and/or causes of breast cancer. These included a high fat, low fibre diet, no
or little physical exercise, a poor sex life, nulliparity or deferring birth, and not breast
feeding or late breast feeding. A letter to the editor of The Daily Telegraph Mirror
(4/3/94: p.37) identified other lifestyle factors, including stress, caffeine-based
beverages and oral contraceptives.

Headlines such as "Late birth 'increases

chances' of cancer" (The Sydney Morning Herald, 3/5/94: p.2) and "Exercise cuts
risk of cancer" (The Sydney Morning Herald, 22/9/94: p.5), illustrate the focus on
lifestyle choices as risk factors of breast cancer.

Prevention was the focus of many articles within the lifestyle model. Most articles
1

described how individuals could reduce their risk of breast cancer through lifestyle
changes, such as exercise and diet. For example, "Exercise cuts risk of cancer"

(The Sydney Morning Herald, 22/9/94: p.5) and "Fitness fights cancer" (The Daily
Telegraph Mirror, 22/9/94: p.18), described how women could reduce their risk of
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breast cancer through regular, moderate exercise.

Changes to diet also were

recommended in a number of the articles. "Diet fibre link to low breast cancer" (The
Sydney Morning Herald, 9/3/94: p.4) reported the results of a study advising women

to consume more fibre and less fat in their diet.

As well as being advised to alter daily lifestyle habits, women also were advised to
change significant aspects of their lives. This was primarily in relation to childbirth.
"Less cancer risk for young mums" (The Daily Telegraph Mirror, 26/3/94: p.3)
suggested that women have children and have them early, preferably before the
age of 25. This article and others, such as "Breast best for cancer" (The Daily
Telegraph Mirror, 13/1 /94: p.19), also advised women to breast feed early and for a

considerable time.

It was asserted that women who choose to delay childbirth

and/or breastfeeding were causing "biological frustration", which is believed to be
important in the development of breast cancer.

Throughout the lifestyle articles the role of the individual, primarily individual
women, in preventing breast cancer was emphasised.

Breast cancer was

portrayed as the concern of, and under the control of, the individual woman. It was
the individual woman who should take responsibility for breast cancer and implied
was the notion that women who failed to do so only had themselves to blame.
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4.3.3

Articles Aligned with the Political Economy Model

The two articles from the political economy perspective focused on causes of breast
cancer, although from different aspects within the political economy model. One
discussed environmental matters, while the other discussed social matters related
to breast cancer.

"Chemicals the missing link" (The Daily Telegraph Mirror, 20/9/94: p.14) ident'ified
environmental factors as the missing links in the cause of breast cancer. A number
of chemical pollutants such as PCB gases from fluorescent tubes and DDT and
Atrazine in water supplies were named as contributors to the development of breast
cancer.

The article also discussed research which showed that "a highly

chemically contaminated region also had a high incidence of breast cancer".

The other article, "Link to wealthy suburbs" (The Daily Telegraph Mirror, 22/2/94:
p.5), discussed a study which illustrated links between social class and breast
cancer.

It conferred that women from higher socio-economic regions, such as

Northern Sydney, have high rates of breast cancer. Although lifestyle factors were
mentioned as possible contributing factors toward this link, breast cancer as a class
and societal issue was the focus of the article.

4.3.4

Non Aligned Articles

Many of the articles which did not fall within any model of disease were sections of
fashion columns.

They mentioned things ranging from the availability of

mastectomy bathers to specially designed T-shirts which are being sold to raise
funds for breast cancer research. These articles were brief and some cited statistics
relating to breast cancer.
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One article was a commentary on a television programme, Agatha's Curse,
concerning breast cancer. It identified issues which the programme raised, such as
lifestyle trends, breast cancer research and mammography.
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5.

DISCUSSION

5.1

Introduction

The second section of this chapter discusses whether the three hypotheses,
presented earlier in this report , were or were not supported by the results of the
study. Also, the findings are compared to previous studies in the area.

Section three discusses two implications of the biased portrayal of health and
disease :in the mass media. Firstly, the implications for public debate on health and
disease are discussed.

Secondly, discussed are the implications for lay

understandings of health and disease and related actions and behaviours .

The fourth section postulates why the mass media represents the biomedical
model, rather than other models of disease. Finally, what can be learnt by those
who wish to promote a model other than the biomedical model in the portrayal of
health and disease in the mass media is commented upon.

5.2

The Three Hypotheses

5.2.1

The First Hypothesis

The first hypothesis was that the biomedical model of disease was dominant in the
portrayal of breast cancer in the print media.

Thus, it was predicted that the

incidence of the biomedical model in the portrayal of breast cancer would be
substantial.

The results of the study supported this first hypothesis. Eighty five percent of the
articles were classified within the biomedical model of disease.

These articles

45

depicted aspects of the biomedical model which included: a) treatment of the
individual by medical intervention, b) prevention through early medical procedures,
c) cause focusing on bio 1ogical patho logy, d} the promotion of medica'I research,
1

1

and e) a focus on the individual.

The biomedical emphasis found in this study was consistent with the findings of
most studies of health and disease in the mass media. In particular, the findings
were consistent with other studies of cancer and breast cancer.

Clarke (1991) found that 54 percent of articles concerning cancer were from a
biomedical perspective. When all articles were included, that is those concerning
heart disease and AIDS as well as cancer, Clarke found that the biomedical model
still dominated (58o/o}. The finding of this study, that 85 percent of articles were from
a biomedical perspective, was higher than the finding by Clarke in relation to the
incidence of cancer.

However, Clarke's finding that the biomedical model

dominated was consistent with the domination of the biomedical model found in this
study.

The finding also was consistent with Lupton's (1994) study of discourses on breast
cancer in the Australian press from 1987 to 1990. Lupton found a medical and
technological dominance strongly evident.

Although Lupton did not quantify the

discourse of the medical professional and medical technology, she did indicate that
it was a major discourse in the portrayal of breast cancer in the Australian press.

A number of other studies 'in the area, such as those undertaken by Karpf (1988),
Turow and Coe (1985), and Garland (1984), did not focus upon any part'i cular
health issue, nor did they quantify the use of a particular model of disease.
However, these researchers found an extensive use of the biomedical model of
disease in the portrayal of health and disease in the mass media.

Overall, the
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finding that the biomedical model dominated in this study was consistent with the
findings of other studies.

5.2.2

The Second Hypothesis

The second hypothesis, which predicted that the lifestyle model of disease would
be a significant alternative in the portrayal of breast cancer in the print media, was
found to be false. The results did not support such a prediction. Only eight percent
of articles were aligned with the lifestyle perspective. Given this low incidence, the
lifestyle model of disease could not be considered a significant alternative.

Aspects of the lifestyle perspective represented in the articles within the lifestyle
model of disease included: a) cause of disease largely attributable to the lifestyle
choices of the individual, b) prevention by the individual adopting a 'healthy'
lifestyle, c) the individual viewed as an independent decision maker, and d) that the
individual is responsible for her or his own health.

The low incidence of the lifestyle model found in this study was inconsistent with the
findings of most other studies. The finding was notably in contrast to the findings of
previous studies of cancer and breast cancer portrayal in the mass media..

Clarke (1991) found that 35 percent of articles concerning cancer were from the
lifestyle perspective. When articles concerning heart disease and AIDS also were
considered, Clarke found that the lifestyle model was still a significant alternative

(36°/o). Clarke's finding was in substantial contrast to the eight percent of breast
cancer articles aligned with the lifestyle model in this study.

Lupton (1994) found that another dominant discourse in the portrayal of breast
cancer in the Australian press was an emphasis on individuals maintaining their
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health through preventative measures.

Lupton noted that the preventative

measures largely involved the individual adopting 'healthy' lifestyle practices.
Lupton's finding also was notably inconsistent with the finding of this study.

It was surprising that such a low incidence of the lifestyle model was found. The
lifestyle perspective, as noted by Clarke (1991 ), is becoming an increasingly
important perspective in society. As such, it was expected that the portrayal of
breast cancer in the print media would include a significant use of the lifestyle
model.

An explanation for this unexpected finding may be the selection of breast cancer as
the disease for analysis. Two factors concerning breast cancer may be possible
influences in this surprising result.

Firstly, the lifestyle model of disease focuses upon unhealthy lifestyle choices as
risk factors for many diseases. However, the primary risk factors for breast cancer,
increasing age, being female, and a family history of breast cancer (Australian
Cancer Network, 1994), are not lifesty:le choices. Although other risk factors, such
as a high fat diet and lack of exercise, are lifestyle choices, these are not primary
risk factors. Thus, the media may be less likely to focus on the lifestyle perspective
for this reason.

Secondly, at present, the favoured prevention and treatment measures for breast
cancer overwhelmingly involve medical technology.

As noted by the Australian

Cancer Society (1994) mammographic screening is the best and most appropriate
prevention measure available to date. Also, various types of surgery and a number
of drugs are the choice of treatment measures. Therefore, given that the dominant
prevention and treatment measures currently involve medical technology, it is likely
that these will be the focus of many articles on breast cancer in the print media.
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Had another disease, or a number of diseases, been analysed, the incidence of the
lifestyle model may have been different.

That is, had diseases which are

considered largely linked to lifestyle choices, such as AIDS, been analysed, there
may have a higher incidence of the lifestyle model of their portrayal in the mass
media.

5.2.3

The Thi rd Hypothesis

The third hypothesis was that the political economy of disease would be poorly
represented in the portrayal of breast cancer in the print media. This hypothesis
1

was supported by the results of the study.

Only two percent of articles were

classified as within the political economy model of disease.

Articles from the political economy perspective were characterised by a focus on: a)
environmental pollutants as the cause of disease, b) social class as an influence on
the incidence of disease, and c) society, rather than the individual.

This result was consistent with other studies which found that the political economy
perspective was not prevalent in the portrayal of disease in the mass media. Clarke
(1991) found that the political economy was represented least often (6°/o) when all
diseases where considered. Eleven percent of cancer articles were from a political
economy perspective according to the findings of Clarke. Although this result was
higher than the two percent found by this study, both studies illustrate a poor
representation of the political economy model.

Karpf {1988) also found that the political economy perspective was marginalised or
excluded in the portrayal of disease in the mass media. Although other studies
(Lupton, 1994; Turow and Coe, 1985) did not directly indicate such a low use of the
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political economy model, their findings, that the biomedical model dominated,
demonstrate a low prevalence of the political economy model.

In summary, this research project supported much of the past literature in the area.
The results obtained in this study were overall similar to those found in other
studies. This was particularly evident in the dominance of the biomedical model
and the low prevalence of the political economy model. A difference was found in
the prevalence of the lifestyle model. However, as indicated in section 5.2.2, this
may be explained by the selection of breast cancer as the disease for analysis.

5. 3

Implications of the Study

The findings of this study have highlighted certain biases in the portrayal of disease
in the print media. The biomedical model was promoted at the expense of the
lifestyle model, and particularly, the political economy model. Thus, individualistic,
medical views of health and disease were championed, whilst views of health and
disease from a political economic focus largely were ignored.

Firstly, what are the implications for public debate on health and disease of the print
media's promotion of one perspective?

The overriding promotion of one perspective in the print media limits and narrows
public debate on health and disease. There are other perspectives on health and
disease, and thus other ways of understanding health and disease.

However,

these other perspectives rarely are presented in the print media.

The promotion of the biomedical model will mean that public debate of health and
disease in medical terms and definitions will prevail.

Certain questions will be

raised and issues debated, whilst others will not.
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The print media's preoccupation with the biomedical model of disease may
encourage debate on particular issues, such as funding levels for medical
research. However, questions regarding the effectiveness of medical research are
'

unlikely to be raised. This is because the value of medical research itself is rarely
questioned in the print media.

Debate will centre upon treatment, rather than prevention of disease. The medical
pmfession and the role of medical technology in the treatment of health problems
also will be focused upon in public debate. The appropriateness of the location of
medical treatment services also will be debated.

Therefore, debate on where

medical treatment services should be located, rather than whether medical
treatment services themselves are effective, will take place. Also, debate on the
causes and prevention of disease will be secondary to debate of treatment services
and medical research.

Fundamental questioning of the basic assumptions of the biomedica I perspective is
1

not likely to be developed. For example, questions of the effectiveness of modern
medicine in reducing disease and improving the health of populations rarely will be
raised. Rather, health and disease will continue to be debated in the context of
modern medicine playing a key role, if not the key role, in reducing disease and
improving health.

Questioning of the role of social, economic and political arrangements in society on
health and disease is unlikely, as these links to disease are infrequently raised or
discussed in the print media.

Such questions may include the role of work

practices such as overtime and shiftwork and the pollution of the environment
through the use of hazardous chemicals in the origins of health problems.
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The marginalisation of the political economy perspective on health and disease will
effectively mean that the political nature of health and disease is obscured and thus
seldom an issue of public debate. It is likely that when the role of social, economic
and political arrangements on health and disease is raised, debate will be in
largely superficial terms.

That is, on a level that does not involve fundamental

questioning of the nature of social, economic and political structures in society.

In sum, the portraya 1 of health and disease from one perspective, the biomedical
1

perspective, will mean that public debate on health and disease will be limited to
medical aspects of health and disease.

A broader discussion involving other

aspects of health and disease, such as political economic aspects, is unlikely to
develop, as the print media has defined the boundaries of public debate as
primarily within the biomedical model of disease.

Secondly, what are the lay person's likely understandings of health and disease
and related actions and behaviours?

The public will understand health and disease as little more than individual issues.
A health problem will be understood as an individual problem, rather than a wider
social problem.

An understanding of disease in a social, economic or political

context is unlikely.

For example, the public will not view health and disease as

primarily related to occupational and environmental practices in society.

The causes of disease will be viewed in bio logical terms. Prevention may not
1

assume the importance that it should, and a belief in the importance of the
treatment of disease will develop. The expectation held by many in society that the
medical profession using medical technology will be able to cure various diseases
will be reinforced and heightened.
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The public also will understand that medical research is of great worth because of a
belief that such research will provide the knowledge and technology that will be
able to effectively prevent and treat disease. It will be medical research, rather than
other types of research, such as social or environmental, which will be perceived as
the most appropriate type of research. As such, the public will expect that funding
levels for medical research be increased.

In sum, the public is likely to understand a health problem as an individual problem,
largely independent of social, economic and political arrangements in society. The
public are likely to understand that it is the individual who incurs disease rather
than social, economic and political arrangements in soc'iety which cause disease.
An expectation that medical technology will be able to solve health problems is
further perpetuated and medicine often will be equated with health.

Thus, an

understanding of health and disease in a broad sense is not cultivated by the
biomedical portrayal of health and disease in the print media.

Given these understandings and views, it is probable that individual medical based
actions will be taken rather than social collective actions.

Thus, actions which

involve the treatment of individuals by means of medica 1 technology such as
1

various types of surgical procedures and prevention through early medical
screening procedures will be taken. However, collective actions such as public and
private ,organisations and governments adopting policies and behaviours that lead
to wider changes such as a healthier environment may not be considered or taken
to any significant extent.

The problem with such actions is that evidence indicates that individual, medical
based actions do not provide the best prospect of reducing disease and improving
the health of the population.

Rather, evidence shows that it is social, collective

actions which attempt to bring about social, economic and political changes in
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society that provide the greatest potential for reducing disease and improving
health.

The findings of a number of studies provide evidence for this assertion. Powles
(1973) and McKeown (1976, 1979) research findings demonstrate that medical
interventions played an insignificant role in reducing rates of disease and
improving the health of populations in the nineteenth century.

Their findings

demonstrate that it was wider social changes, such as better nutrition and improved
working conditions, which contr,ibuted significantly to reduction of disease.

Epidemiological stud1
ies also have provided evidence for links between disease
and social, economic and political arrangements in society.

Taylor (1979) and

Tesh (1988) note that many studies that have attempted to correlate social class
and mortality have found an inverse relation between the two. That is, low social
classes experience increased rates of mortality than higher social classes. The
lesson from these studies is that health and disease are greatly linked to social,
economic and political arrangements in society.

Therefore, the individual, medical based actions that are likely to be taken will play
a relatively small role in improving the health of the population.

It is social,

collective actions designed to change such arrangements which provide the
greatest prospect for increasing the health of the population.
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5. 4

A Balanced Representation of the Models?

Explanations as to why the mass media represent the biomedical model rather than
other models were not investigated directly in this study. However, a number of
reasons may be suggested.

Firstly, the objective of the mass media to maintain the status quo is assisted by the
promotion of the biomedical model. To maintain the status quo the mass media
does not question basic assumptions about the nature of social, economic and
political structures in society. The biomedical model also does not question the
basic assumptions of these arrangements, but rather supports such structures and
arrangements, and therefore, the status quo.

However, the political economic

model does call for significant changes in social, economic and political
arrangements, and in doing so threatens the status quo. The call for such changes
would make the political economy model less appealing to the mass media as part
of the portrayal of health and disease.

Secondly , the practical workings of the mass media lend themselves to the
promotion of the biomedical model , rather than the political economy model. Time
constraints, the selectivity of newsworthy matters and the meeting of deadlines are
some of the practicalities identified by Chapman , McCarthy and Lupton (1994).
Such practicalities mean that the mass media tend to report on single events,
uncomplicated topics, and matters which involve conflict or that can be
personalised.

The individualistic, simple nature of the biomedical model of disease thus can be
represented in an accommodating manner in the mass media. For example, a story
on the successful treatment of an individual through medical technology, such as
surgery, is specific, can provide a human interest dimension and can be described
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in a single article. In contrast, the more complicated, social nature of the political
economy model is more difficult for the mass media to represent. Rarely would a
personalised story be available. A story from a political economic perspective may
require a series of articles and a broad and complicated discussion.

Time constraints of the mass media mean that limited and established sources
frequently are used. Information regarding health and disease often is sought from
visible, and what are regarded as reputable, sources such as the medical
profession. This then leads itself to the promotion of the biomedical mode 1 in the
1

portrayal of health and disease in the mass media, as it is probable that many
medical professionals support a biomedical viewpoint. Advocates of broader social
and political change are fewer in number, less accessible and often not considered
reputable by a majority of the public and media.

There is a need for a more balanced portrayal of health and disease in the print
media. A portrayal which represented the different models of disease would assist
in advancing and broadening both public debate about health and disease and lay
understandings of health and disease. In turn, a broader understanding may lead
to actions collective in nature designed to change social, economic and political
structures. How a balanced portrayal may be realised is one area for further
investigation. However, the descriptive analysis of articles in this study lends itself
to providing some suggestions.

Advocates of the biomedical model, such as many medical professionals, have
been effective in utilising the media to advance their point of view. It appears that
they took account of the practical workings of the mass media when attempting to
use the media to express their viewpoint. They were able to develop a wide range
of content and format to have their messages represented in the mass media. For
example, the biomedical articles contained a comprehensive range of information.
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Information ranged from research funding and treatment services to prevention and
biomedical causes of breast cancer. Stories involving a human interest angle or
conflict were included in many articles, and most were in a simple and concise
manner.

Articles from the lifestyle model of disease were limited in range of content and
format. The range of information was limited to risk factors and prevention of breast
cancer. None of the articles entailed a human interest angle, although conflict with
regard to levels of risk posed by 'unhealthy' lifestyle practices was evident in some
articles.

The range of information in articles from the political economy perspective also was
limited. The causes of breast cancer was discussed in both articles. Advocates of
the political economy model were not successful in promoting their viewpoint in the
mass media. However, the fact that there are relatively few public advocates of the
political economy model may, in part, account for the low prevalence of the model
in the portrayal of health and disease in the mass media, and thus the limited range
of information evident.

Advocates of the political economy and lifestyle models of disease may be able to
promote their views of health and disease through developing a knowledge of the
characteristics and objectives of the mass media.

An awareness of the

practicalities of the media industry, such as those identified by Chapman, McCarthy
and Lupton (1994), may enable a better use of the mass media for promotion of the
both perspectives, in particular the political economy perspective.

Advocates of the political economy model may be able to provide journalists with a
broad, societal perspective on health and disease which would be considered
newsworthy by the mass media. For example, the inclusion of conflict or human
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interest. They also may be able to establish an on-going relationship with the mass
media through the development of a network of contacts available to provide
comment.

However, this still may not be successful in ensuring a balanced representation of
different models of health and disease because of the innate challenge posed by
the political economy model to societal structures of which the mass media are a
central component.
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6.

CONCLUSION

The objective of this study was to examine the incidence of the biomedical, lifestyle
and political economy mode'ls of disease in the portrayal of breast cancer in three
popular Australian print media publications in 1994.

It was found that the

biomedical model strongly dominated the portrayal of breast cancer in the print
media (85°/o).

The lifestyle and political economy models of disease were

marginalised in the portrayal of breast cancer (8% and 2% respectively).

Five

percent of articles were not aligned with any model of disease.

As the mass media are the main source of health information for Australians, it may
be indicative that this information is biasing and limiting public debate and
understandings of health and disease. This has far reaching consequences in a
number of areas, such as funding of treatment and prevention services, medical
research and health outcomes.

A more balanced representation of the different models in the mass media would
assist to broaden public debate and understandings of health and disease. The
social, collective actions likely to be taken as a result of broader understandings of
health and disease are crucial to improving the health of the population.

However, it is unliike,ly that a balanced portrayal of health and disease in the mass
media will develop in the near future, due to the intrinsic nature of the mass media
and their central place within the dominant individualistic ideology of society, of
which biomedicine is a component.
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7.

LIMITATIONS OF THE STUDY

There are a number of limitations of this study. These include:

1.

Not all articles concerning breast cancer and issues reilating to breast cancer
in the publications may have been located. In particular, articles from The
Daily Telegraph Mirror may have been overlooked as articles from this
publication were located by viewing microfilm.

However, this was

unavoidable because an info-quick index, such as that available for The
Sydney Morning Herald, was not available for locating articles from The
Daily Telegraph Mirror.

2.

The selected publications, The Sydney Morning Herald, The Daily Telegraph
Mirror and The Australian Women's Weekly, do not represent all the print
media available to the Australian public. There are many other publications
at the disposal of the public, including local and national publications.
However, the selected publications have high circulation and readership
figures and represent a cross section of the types of print media available.
The inclusion of The Sun-Herald and The Sunday Telegraph may have
been appropriate as these newspapers are more widely circulated than the
selected publications. However, time constraints prevented the inclusion of
these newspapers.

3.

The selection of one disease, breast cancer, for analysis limited the study for
a number of reasons. Firstly, although breast cancer is a major public health
problem, there may be other diseases that are more important public health
issues. Secondly, lifestyle and political economy issues seem not as central
to breast cancer as they may be to other diseases.

The selection of a
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disease in which lifestyle and political economy issues are important, or the
inclusion of other diseases, may have produced different findings.

4.

The subjectivity of the categories and of the analysis of the articles. The
broadness of the categories increased the subjectivity of the study. Also,
analysis of the articles in their entirety meant that a more subjective
classification of the articles was undertaken than if the articles were analysed
in their parts.

5.

The selection of one year, 1994, limits the study in a time frame context.
However, time constraints prevented the collection and analysis of articles
concerning breast cancer from additional years. The year 1994 was selected
because evidence indicated that breast cancer received considerable
attention in the print media in this year. Thus, the selection of this particular
year was the most appropriate given the time constraints.
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8·

AREAS FOR FURTHER INVESTIGATION

There are a number of new questions raised by this research . These include:

1.

Why was breast cancer portrayed as it was in the print media?

Further

detailed studies of breast cancer and the nature of the print media may assist
in providing reasons for the dominance of the biomedical model and the
marginalisation of the lifestyle and political economy models. Such studies
may involve surveying or interviewing people in the media industry and
those from public health organisations, in particular cancer organisations,
such as the New South Wales State Cancer Council.

2.

What may be the effect on women with breast cancer of such portrayals? For
example, do women with breast cancer alter their present treatment
arrangements, and does the portrayal raise the hopes and expectations of
women with breast cancer? Focus groups with women suffering from breast
cancer may be able to identify the effects on women with breast cancer of the
strong biomedical emphasis in the portrayal of breast cancer in the print
media and other media.

3.

What and/or who were the sources of information for media journalists, and
how may different sources affect portrayal? Content analysis which involved
the examination of the sources of information in the articles wou ld establish
1

what or who was used as the source of health information. Interviewing or
surveying of journalists may be able to establish whether it is journalists who
predominantly seek sources of information about health issues, and if so,
who they seek and why.

Also, the degree to which public health

organisations use the mass media to promote certain health issues or points
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of views, and how public health media officials use the media to do so, may
be established through interviews or surveys.

4.

What can be done to ensure a more balanced portrayal of health and
disease in the mass media? That is, how can the mass media's portrayal of
health and disease be p'laced in a broader social, economic and political
context?
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APPENDIX ONE: CIRCULATION OF PUBLICATIONS

A.

The Daily Telegraph Mirror circulation and readership figures

Monday-Friday-

circulation: 442,549; readership: 1,307,000

Saturday-

circulation: 345,720; readership: 987,000

Source of information: personal communication with News Limited, May
1995.

B.

The Sydney Morning Herald

circulation and readership figures

Monday-Friday-

circulation: 240,412; readership: 802,000

Satu rday-

circulation: 397,432: readership: 1, 198,000

Source of information: personal communication with Fairfax
Publication, May 1995.

C.

The Australian Women's Weekly circulation information

Largest circulating magazine in Australia, sells in excess of 1,000,000
copies per month

Source of information: personal communication with ACP Publishing Pty
Limited, May 1995.
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